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silk, and the portion left after division should be very carefully disinfected 
either by solution of bichloride, 1:1000, or by means of the thermo-cautery. 
So far as it is possible, there should be an effort made to form a cavity separ¬ 
ated from the general intra-peritoneal space in which the drainage-tube is 
placed. This may be accomplished by suturing to the parietal perineum the 
right border of the great omentum and utilizing in a similar way, when these 
structures exist, the ligamentous connection between the liver and colon, so as 
to form between these a furrow in the deep part of which lies the divided duct, 
and in which the bile will be poured out in case the ligature slips. The 
seventh day the drainage-tube is removed. The complications of this opera¬ 
tion are hemorrhage, peritonitis, and septicaemia, usually due to some fault 
on the part of the operator, and effusion of bile into the peritoneal cavity. 
The last complication is most to be feared, and takes place when there is 
occlusion of the common duct Of 78 cases collected by Calot, G4 were cured, 
and 14 died; this gives a mortality of about 18 per cent The majority of 
cases, however, perished from causes not directly due to the operation, hence 
the true mortality, as far as the surgical procedure is concerned, is 8.9 per 
cent 

According to Langenbuch, after cholecystectomy the pains ot cholelithiasis 
completely disappear, digestion becomes normal, and there is a great improve¬ 
ment in general health. The conditions particularly favoring a successful 
result of this operation would seem to he a permeable condition of the com¬ 
mon duct, and the permanent obliteration of the cystic duct when found in 
combination with adhesions which are neither very extensive nor very firm. 
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Indications for Excision of the Hammer and Anvil, 

Dr. Stacke, of Erfurt, after presenting an excellent account of the origin 
of this important operation, and the results in the practice of numerous aurists, 
gives his own experience and an account of a modification of the operation 
{Archivfur Ohrenhcilk ., Bd. xxxt., p. 201). Finally, the indications for the 
operation are presented. 

The modification of Stacke consists first in loosening the auricle, as prac¬ 
tised by Schwarze for the removal of impacted foreign bodies in the ear. A 
curved incision is made close to the insertion of the auricle, passing down to 
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the bone. This incision extends from the temporal region, above the articu¬ 
lation of the jaw, backward to the point of the mastoid. After ligation of 
several vessels, the periosteum throughout the incision is carefully pushed 
toward the auditory canal. By this means the bony edge of the external 
auditory meatus is exposed for three-quarters of its extent, and at the same 
time the cutaneous lining of the auditory canal is seen, projecting like a funnel 
from the bony canal. This cutaneous funnel is loosened from its attachment 
with a blunt scraper. Care must be taken not to loosen this cutaneous canal 
too far inward, as the thin lining of the inner canal may tear. This cylinder 
is now cut through near the drum-head, excepting on the anterior wall. By 
this means as much as possible of the lining of the auditory canal is left in 
conjunction with the auricle, and the periosteum is protected as much as pos¬ 
sible. If now the auricle be drawn forward, the two edges of the cut In the 
posterior wall of the cutaneous canal gape apart, and the lumen of the canal 
and the anterior wall become visible. Now the anterior wall is cut loose from 
its attachment, and the entire outer end of the cutaneous canal can be lifted 
from its bony case. The entire bony auditory canal is now exposed to the 
Burgeon’s view. The membrana tympani can be inspected by direct light and 
without the intervention of the length of the cartilaginous canal. Stacke 
now removes the hammer and membrana tympani, or their remnants, chisels 
away the osseous lamella above the membrana flaccida and the osseous part 
of the external wall of the drum-cavity, thus laying bare the attic, or the 
malleo-incudo-squamous space. The bony frame of the membrana tym¬ 
pani behind and above is also chiselled away until there 19 no obstacle de¬ 
tected by the probe between the drum-cavity and the auditory canal, and 
the incus is removed. The legmen tympani is then inspected. The stapes 
is protected by a metal shield arranged for the purpose. If caries is detected 
it is energetically but carefully scooped out with a sharp spoon. The auricle 
and the part of the auditory canal in connection with it are now replaced, a 
drainage-tube is.placed in the auditory canal as far as the drum-cavity, and 
the entire incision is sutured; syringings are entirely avoided. The wound 
heals per primam in from three to five days. If suppuration exists in the 
mastoid process it is possible to detect this easily by laying open the aditus 
ad antrum, and the use of the probe. If cholesteatomatous masses project 
from this region a diagnosis of mastoid disease may be made. In such a cose 
the incision in the skin may be carried backward and the antrum laid open 
at the usual spot, and the entire posterior wall of the auditory canal removed 
as far as the adilus ad antrum and the drum-cavity. The shield in the aditus 
protects the facial canal and the semicircular canal. The large cavity is to 
be packed with iodoform gauze, without syringing. The following advantages 
are claimed for this method: 

1. The operation is done with direct light, without speculum, and unhindered 
by the curves of the canal. 

2. Bleeding interferes very little with the operation, on account of the com¬ 
paratively wide field of vision. 

3. All diseased tissue can be surely removed, which amply repays for the 
trouble of the preliminary operation. 

4. It is impossible to fail in the extraction of the malleus, or for the broken 
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bead of the hammer to remain behind, or for the incus not to be found. The 
operation is possible in the narrowest canal. 

5. The operation is unattended by injury to other parts. 

6 . It during the operation an indication is seen for opening the mastoid 
(often found only after waiting for weeks), it can be performed during the 
same narcosis and from the same incision in the skin. 

The indications for the excision of the membrnna tympani with the mal¬ 
leus, and in some cases the incus, are, according to Stacke— 

J. As a means of improving the hearing. 

(<z) In fixation of the malleus due to the results of previous suppuration or 
adhesive inflammations, even when the stapes is known beforehand not to be 
normally movable, as in entire calcification of the membrana tympani, iso¬ 
lated hammer-anvil ankylosis, and adhesion of the membrana tympani to the 
promontory; and 

(6) In incurable occlusion of the Eustachian tube. 

It is contra-indicated in sclerosis. 

2. As a means of curing chronic suppuration of the attic, regardless of 
the condition of the hearing. 

(а) In demonstrable caries of the malleus or incus. 

(б) When the malleus and incus are normal, but when the attic is carious. 

(c) In cholesteatoma of the tympanic cavity. 

fit must not be forgotten that a large cresentic incision behind the auricle 
as is demauded by Stacke, would be followed by considerable drooping of the 
auricle after healing had taken place.— Rev.] 
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Uveal Iritis. 

Db. Grandolement, under the caption “ Uveite Irienne,’* urges (Rccucil 
d’Ophthalmologic, Ann. xiii. No. 5) the recognition of this especial form of 
inflammation of the iris as distinct from inflammations which affect the ante¬ 
rior portion or true iris stroma, comparing its relation to the latter with that 
of pleurisy to pneumonia. Cases of inflammation of the uvea of the iris do 
not present the violent symptoms of iritis, such as increased lachrymation 
photophobia, the pericorneal zone of hypenemia, discoloration of the iris, or 
obstruction of the pupil. They occur insidiously, with a little impairment 



